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In order to see if the red blood corpuscles themselves were more sus¬ 
ceptible to hfemolytie influences, he subjected the cells from his cases 
to serum from other individuals, to hfemolytie immune serum and to 
certain red blood corpuscle dissolving substances, such as abrin and 
ricin. The results show that the red blood cells in his cases have the 
same relation to human serum from other sources and to htemolytic 
immune serum as the erythrocytes of other cases, while abrin and ricin 
agglutinate them in somewhat weaker solutions. By collecting serum 
from the arm of different patients after having put on a compression 
ligature and immersed them in cold water for from six to ten minutes, 
he was able to show in two out of four cases a slightly increased htemo- 
lytic action of such serum on the red blood corpuscles, not only of the 
hffimoglobinuria cases, but also of a number of other patients. 

Donath thinks he is justified in concluding that the blood disin¬ 
tegration does not follow as a result of the direct action of cold or of 
purely mechanical influences upon the red blood corpuscles, but is due 
to haemolytic properties of the serum. He believes this property to 
depend upon substances similar to the serum hemolysins. 


Pneumococcus Peritonitis.— Anton Ghon (Wiener klin. Woch., 
1904, xvii. p. 267) reports four cases of acute fibrinopurulent perito¬ 
nitis due to diplococcus pneumonife. The first case was that of a girl, 
aged twenty-three years, who was taken suddenly ill with pain in the 
abdomen and died on the fourth day of general peritonitis. Autopsy 
showed a diffuse fibrinopurulent peritonitis and a perforated gastric 
ulcer. Cultures from the exudate gave a pure growth of pneumococcus. 
In Case II. there was a diffuse serofibnnopurulent peritonitis follow¬ 
ing perforation of a gastric carcinoma. Cover-slips from the exudate 
showed very numerous definitely lancet-shaped diplococci, retaining 
the Gram stain, and a small number of bacilli. The colonies on agar 
plates were chiefly of pneumococcus. Case.HI. was one of diffuse fibrino¬ 
purulent peritonitis developing eight days after gastroenterostomy for 
carcinomatous obstruction of tne pylorus. Cover-slips from the exudate 
showed principally Gram-positive lancet-shaped diplococci and a few 
short bacilli. In cultures only a bacillus identified as colon grew, but 
inoculation of the exudate into a mouse produced death in twenty-four 
hours from pure pneumococcus septicaemia. 

In Case IV. there was a deeply ulcerated gastric carcinoma without 
perforation, marked secondary hepatic ana glandular involvement, 
fibrinopurulent peritonitis localized about the region of the pylorus, 
and fibrinopurulent meningitis. Cultures from the meninges and the 
swollen glands along the greater curvature gave a pure growth of pneu¬ 
mococcus. Cover-slips from the peritoneal exudate showed only lancet- 
shaped Gram-positive diplococci, but in cultures there were also a 
few colonies of colon bacillus and two colonies of staphylococcus 
aureus. 

Although in three of these cases the pneumococcus was not found in 
pure culture, Ghon feels justified in assuming that it was the active 
agent. He quotes Jensen, who, in twenty cases of pneumococcus peri¬ 
tonitis, found three following perforation of gastric ulcer, and Brunner, 
who collected twenty-two cases of perforated gastric ulcer, examined 
bacteriologically and found four due to pneumococcus. Ghon con¬ 
siders the mouth and pharynx the source of infection. In Case HI. there 
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was a lobular pneumonia from which a pure culture of pneumococcus 
was obtained, while clinically the pulmonary involvement preceded 
the symptoms of peritonitis. 
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The Surgical Treatment of Epilepsy.—J. Chalmers Da Costa 
{Medicine, February, 1904), in an admirable review of this subject, 
states that in determining upon the course of treatment for a person 
suffering with epilepsy due consideration should be given to the possi¬ 
bility of effecting cure by or of obtaining benefit from a surgical opera¬ 
tion. An opinion to be of value must emanate from some one who 
possesses a scientific knowledge of epilepsy and has examined the 
patient with painstaking care; who has secured an accurate history 
of the sufferers previous life, of his diseases and accidents, of his hered¬ 
itary tendencies, and of the exact character of his convulsive seizures, 
and, finally, the decision should be made by one who has a surgical 
conscience. Operating without conscience is not only ruin of the soul; 
it is often the ruin of the patient, and it is always to the infinite dis¬ 
grace of the medical profession. It is known that epilepsy is quite 
common, but. exactly how common is somewhat uncertain. According 
to Spratling, in.the United States one person out of every five hundred 
of population is epileptic, and in Europe the proportion is slightly 
less. 

The surgeon must always bear in mind that many and quite different 
causes have been assigned for epilepsy, and that our conception of the 
pathology of the disease is not an established certainty, but rather a 
probability or a guess. The conclusions that one should draw from 
the view's of modern students are that epilepsy is a diffuse lesion of the 
cortex of. the brain, and that the conditions pointed out as causative 
may not infrequently be the result of the disease. Epilepsy is usually 
regarded as without danger to life, but Spratfing points out that in this 
disease there is a distinct tendency to sudden death. Occasionally, 
though very rarely, patients recover from epilepsy without any treat¬ 
ment at all. If cases are treated early and carefully, and are placed 
under proper control, from 8 to 10 per cent, may be cured, but if the 
attacks have lasted over two years or have been very violent there is 
almost no hope of effecting a cure by medicine. Thus it may be seen 
that we are dealing with a distressing and usually incurable disease. 



